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INTRODUCTION

Dermatology is primarily an out-patient specialty with 
important role in care of  inpatients and other services.1 
Several referrals are made to dermatology by other 
specialties for proper patient management specially in 
institutional settings.2 As a result of  changing scenario of  
medical care, the magnitude of  in-patient dermatology 
is decreasing, while the value of  dermatologists as 
consultants within the hospital setting is increasing. 
Interdepartmental consultations also play a vital role in 

training for non-dermatologists. Approximately 20% of  
the general population have skin ailments, which clearly 
reflects that, hospitalized patients have numerous skin 
complaints regardless of  the cause of  their presentation 
to clinicians.1 Because of  recent changes in the way health 
care need and delivery is assessed, it would be of  interest 
to doctors and policy makers to know the reasons for 
dermatology consultations and its impact on patient care.3 
Role of  dermatologist for patient care in neurological 
set up in Nepal has been emphasized in the past.4 In 
developing countries, health seeking behavior is increasing 
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and dermatology specialty is evolving, so the importance 
of  dermatology consultations and its impact on health 
care will be an important asset to draw the attention of  
concerned authorities. The objectives of  the study were to 
describe prevalence, pattern and demography of  various 
dermatology referrals and to analyse diagnostic accuracy 
of  the referring consultants.

MATERIALS AND METHODS

After obtaining the ethical clearance from the institutional 
review board, this cross-sectional study was conducted 
over period of  nine months (January 2020 to September 
2020). Consecutive dermatology consultations/referrals 
at Manipal College of  Medical Sciences, Pokhara were 
analysed by a consultant dermatologist. Preformed 
proforma having demographic details, primary diagnosis at 
the time of  presentation/admission, primary department 
which called for consultation, chief  dermatology complaint 
mentioned in referral case sheet, diagnosis made by 
dermatologist after relevant investigations were recorded. 
Analysis of  diagnostic accuracy by non-dermatologist were 
carried out.

RESULTS

During this study period, total of  174 patients were received 
through referrals, with mean age of  35.6 ± 22.3 years. 
Males and females were in equal numbers. Department 
wise distribution of  referrals are summarized in Table 1, 
showing department of  Internal medicine seeking for 
maximum number of  consultations in 40 (23%), followed 
by Surgery in 28 (16.1%) and Pediatrics in 26 (1.9%) cases.

The most common primary complaint mentioned in the 
referral sheet was skin rashes of  different types in 85 
(48.9%), followed by ulcer in 40 (23%) are summarized 
in Table 2.

The primary department before asking for consultation, 
didn’t offer treatment for skin lesions/symptoms in 73 
(42%) of  cases, offered symptomatic treatment to 69 
(39.7%), combination of  treatments to 30 (17.2%) and 
empirical antibiotics to 2 (1.1 %). After receiving the 
referrals dermatological diagnosis was made clinically in 
110 (63.2%) patients, with help of  laboratory tests in 3 
(1.7%) patients, skin biopsy was done in 5 (2.9%) patients 
and combination of  diagnostic modalities( laboratory tests, 
biopsy and imaging techniques) were used in 56 (32.2%) 
patients. 

Final diagnosis by dermatologist based on clinical 
presentations and relevant investigations, showed cutaneous 

viral infections to be the commonest in 30 (17.2%) cases, 
followed by eczema/dermatitis in 17 (9.8%) cases, are 
summarized in Table 3. 

The referrals were 109 (62.6%) for in-patient cases and 65 
(37.4%) for outpatient cases. Treatment modalities offered 
by dermatologist were both topical and systemic in 124 
(71.3%) cases, systemic only in 20 (11.5%), topical only 
in 17 (9.8%), six patients (3.6%) were referred to other 
departments/institutes, surgical modality was used in 4 
(2.3%), combination of  medical and surgical modalities 
were used in 4 (2.3%) and no treatment was offered in 
one case. Primary department (non-dermatologist) made 
correct diagnosis in only 83 (47.7%) cases. 

DISCUSSION

In present study, we tried to analyze the various reasons 
for dermatologic consultations and diagnostic accuracy 
by non-dermatologists, which will have impact on 
patient care. Dermatological complaints are frequent in 
hospitalized as well as among patients reporting to other 
specialties for different ailments and are often important 
markers for internal diseases. Only a few studies have 
highlighted the role of  dermatologists in providing referral 
services to other departments.4,5 In our study, males and 
females were equal in number, similar to Galimberti et al, 
whereas, in study by Balai M et al, in 2017, males (62.05%) 
outnumbered females.5,6 Almost all specialties in our 

Table 1: Distribution of dermatology 
consultations by requesting team
Internal medicine with subspecialities 40 (23.0%)
General surgery with subspecialities 28 (16.1%)
Pediatrics 26 (1.9%)
Obstetrics and gynaecology 15 (8.6%)
Orthopedics 12 (6.9%)
Head and neck surgery 11 (6.3%)
Ophthalmology 10 (5.7%)
Emergency room 10 (5.7%)
Oncology 9 (5.2%)
Psychiatry 8 (4.6%)
Dental and maxillofacial surgery 5 (2.9%)

Table 2: Primary complaint mentioned in referral 
sheet by non- dermatologist
Skin rash 85 (48.9%)
Ulcer 40 (23.0%)
Itching 12 (6.9%)
Contact dermatitis 11 (6.3%)
Tumor 7 (4.0%)
Folliculitis 5 (2.9%)
Hair loss 4 (2.3%)
Cellulitis/Vasculitis/Blepharitis 4 (2.3%)
Urethritis 3 (1.7%)
Others 3 (1.7%)



Kumar, et al.: Is there importance of dermatology referrals in a medical college?

Asian Journal of Medical Sciences | Feb 2021 | Vol 12 | Issue 2 73

institute required the services of  a dermatologist during 
the management of  their patients. Most frequently asked 
consultation in our study was from department of  internal 
medicine (23%), similar to study by Fernandes I et al, where, 
it was 33.7%.7 In a study by Galimberti et al. it was 45%.5 
In a similar study by Chandalavada M, internal medicine 
followed by orthopedics requested the most dermatological 
consultations, whereas, in a study by Chojer P et al, internal 
medicine constituted 41.5% of  consultations.8,9 Walia NS 
et al showed that medical and surgical specialties were the 
source of  more than half  the referrals to the dermatologist.3 
The reason for this may be because internist has the bulk 
of  patients in hospital setting, so are the referrals. 

In present study, skin rash (48.9%) was the commonest 
complain in referral sheet, whereas, eczema (33.1%) was 
the commonest in a study by Tay LK et al in 2011 and skin 
infections (22%) in a study by K Ahmad et al in 2009.10,11 

Analysis of  614 hospital consultations at the Mayo Clinic 
by Storan ER et al confirmed that dermatology consult 
services were requested most often for management of  
common skin diseases, like skin infections (18.5% of  cases) 
and dermatitis (12.9%).12 Whereas, non- specific symptoms 
or elementary symptoms constituted 56% of  referralas in 
study by Maza et al.13

In our study, diagnosis was made clinically in 63.2%, 
laboratory tests were done in 1.7%, biopsy was done in 
2.9% and combination of  diagnostic modalities (clinical 
examinations, laboratory tests, imaging techniques and 
biopsy) in 32.2% whereas in a study by Kroshinsky D 
et al, biopsy was done in 40.2% of  cases.14 In a study by 
Galimberti et al biopsies confirmed 71.7% of  the initial 
bedside diagnoses.5 Final diagnosis made by department 
of  dermatology in present study, showed cutaneous viral 
infections (17.2%) to be the commonest one followed by 
eczema/dermatitis and cutaneous adverse drug reaction of  

severe type in 17 (9.8%) each. Primary department referring 
the case did not offer empirical treatment for dermatological 
complaint in 42% cases in our study and offered some types 
of  empirical/symptomatic treatment to 58% cases, similar to 
Maza et al, where treatment was offered in 40% of  cases.13 
In a study by Galimberti et al 70.3% of  patients were not 
offered treatment for their cutaneous findings.5 Different 
modalities of  treatment offered by dermatologists shows 
combination (topical and systemic) in 71.3% of  cases, topical 
only in 9.8% and systemic in 11.5%, whereas, in a study by 
Maza et al, topical treatment was offered to 80% of  cases.13

Referring specialties often missed common dermatologic 
symptoms and diagnoses. Incorrect diagnosis made by 
referring specialties was 52.3% in our study, similar to 
study by Maza et al, where it was 56.3%.13 In a study by 
Chandalavada M less than 10% of  patients were offered a 
diagnosis by the referring specialty and even fewer correlated 
with the dermatologist’s diagnosis.8 Primary team identified 
correct dermatologic diagnosis before consultation in only 
25.23% of  cases in study by Chojer et al, and in 23.9% of  
cases in study by Davila M et al.9,15 In a study by Walia NS 
et al, dermatologic consultation changed the dermatologic 
diagnosis and treatment in more than two third of  the 
patients which reinforces the importance of  involvement 
of  dermatologist in holistic patient care.3

LIMITATIONS OF THE STUDY

This study was conducted in less duration with less sample 
size which was the major limitations. The number of  visits 
performed by dermatologist per consultations and delay 
until visits was not addressed. 

CONCLUSION 

Non-dermatologists have difficulties in identifying and 
addressing skin lesions and there is clear benefit from 
dermatology consultations. Furthermore, dermatology 
consultations have been reported to have high educational 
value for non-dermatologists. Multicenter study with larger 
sample size for longer duration and follow-ups will help 
to address the importance of  dermatology consultations 
in a better way.
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